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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549

Expires:
Estimated average burden

FORMD hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES . f_SEC USE ONLYS —
refix aral
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  ([] check if this is an amendment and namc has changed, and indicate change) :/L\
AN,
Filing Under (Check box{es) that apply): 7] Rule 504 [T} Rule 505 [7] Rule 506 [] Section 4(6) [ ] ULOE “3‘.\\" . "'OC‘-,
Type of Filing:  [£] New Filing [] Amendment c;&’ RECEIVED 5\[%}4/
@l
A. BASIC IDENTIFICATION DATA AR ETEAYRN
1. Enter the information requested about the issuer ‘\A //
Name of Tssuer  ([] check if this is an amendment and name has changed, and indicate change.) 4"5/‘5‘; o (}\0“
v
IRE-EE, LLC < 198 4
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {iftluding Area Code)
114 Eldridge Avenue, Milt Valley, CA 94941 415-383-4454
Address of Principal Business Operations (Number and Street, City, Siate, Zip Code) Telephone Number (Including Area Code}
(if different from Exccutive Offices)

Brief Description of Business

A
Video game development 5 Pz@
Q

Type of Business Organization oy
[ corporation [ limited partnership, alrcady formed other (please specify):
{] business trust [] timited partnership, w be formed limited liabifity company APR 0 2 2007
Month Year b
Actual or Estimated Date of Incorporation or Organization: [0 5] [0I5] [A Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada: FN for other foreign jurisdiction) DIEl HNANC!AI_

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 etseq. or 15U1.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the lirst sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address, .

Where To File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5} copies of this notice must be filed with the SEC. one of which must be manually signed. Any copics nol manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C. and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopled
ULOE and that have adopied this form. Issuers relying on ULOE must file a separate notice with the Sccurilies Administrator in each state whete sales
are to be, or have been made. It'a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuit in a toss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a federa)l notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) reguired to respond unless the farm displays a currently valid OMB control number. 1of9




[ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e« Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Eachbeneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more ol a ¢lass ol equity securitics ol the issuer.
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

¢  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter  { Beneficial Owner [] Executive Officer [] Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Mihaly, Matthew

Business or Residence Address  {(Number and Street, City, State. Zip Code)
35 Miller Avenue, #227, Mill Valley, CA 94941

Check Box(es) that Apply: [ ] Promoter /] Beneficial Owner  [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Christopher Kohnert

Business or Residence Address  (Number and Street, City, State, Zip Codce)
4327 Lake Washington BLvd NE, Apt 6207, Kirkland, WA 98033

Check Box(es) that Apply: {1 Promoter 7] Beneficial Owner [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Outset Consulting

Business or Residence Address  (Number and Street, City, State, Zip Code)
119 Hannaford Street, Toronto, Ontario, M4E 3G9 CANADA

Check Box(es) that Apply:  [[] Promoter  [/] Beneficial Owner [} Executive Officer [] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Iron Realms Entertainment LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
35 Miller Avenue, #227, Mili Valley, CA 94941

Check Box{es) that Apply:  [[] Promoter [] Beneficial Owner  [7] Execcutive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [[] Promoter [:[ Beneficial Owner  [] Executive Ofticer [] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [] Beneficial Owner [J Cxecutive Officer [J Director [] Gencral andfor
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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[ B. INFORMATION ABOUT OFFERING |

Yes No
I, Has the issuer soid. or does the issuer intend to sell, to non-aceredited investors in this offering? ..oviccennnn [x ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individuat? .....oo.ccceceeriiviiceeciceceeec e B 10,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? .. K] O
4. Cnter the information requested for cach person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
il'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or slates, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codce)
Name of Associated Broker or Dcaler
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States™ or check IndiVIdual SIRLESY coorruiriersiiieoioeeeoeees oo eee e eeee e eeeeeeeeeeeees st seres s et etseesenssasseasaes [] All States
(ALl  (AK]  [AZ] [AR] [CA] ([coj (€0 @B [Da [FO [GA O 05
o] [N]  [NM] [NY] [NC] [P [0 [OK] [OR] [PA]
RT
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or [dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check Al States” or check INAIVEAUAL STALES) ...ovmveveieeret oot ee et s e oo [] Al States
[Col CT DE
ME
OK PA
[(RI]
Full Name (Last name first. if individuat)
Business or Residence Address (Number and Street, City, Siate, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or cheek IndividUal SUALESY ...vuvvureeeeteeeeeeeeeeeeeeeeeeeeeee e oo e ettt ] All States
AL] - [AK]  [aZ]  [AR] [CA] [CO0] ([€OJ ([@E [ [GFO [GAl [ [
O] O [bA] XS] [K¥Y] [CA] [ME MD MA] [MO MN [MS] (MO
(®rM] SD

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary. )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is “none™ or “zero.”™ If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpregate Amount Already
Type of Security Offering Price Sold
Dehi et st §_0-00 s 0-00
BIQUILY vttt s 5 0.00 § 0.00

[} Common [} Preferred

0.00 0.00
Convertible Sceuritics (Ineluding WAITANIS) .....c.coeeiei s ettt seess st enses s 5
Partnership Interests .................. e $ 0,00 $ 0.00

Other (Specity Series B LLC Units ) ¢ 185,000.00

¢ 185.000.00

¢ 185,000.00

§ 185,000.00

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-aceredited investors wha have purchased securitics in this
offcring and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased securities and the aggregate dollar amount of their
purchases on the iotal lines. Enter “07 if answer is "none™ or “zero.”

Aggregate
Number Doltar Amount
Investors of Purchases
ACCICAIIE TNVESLOIS ..ottt eeeas e te s bbb se e e eme et et eaeseseasesassesen 2 $_65,000.00
NON-2CCredifed TRVESLOTS ...ttt eeseae st eeeeermeee eeesesees et eneemeseee e ssssesssesessans 5 §_120,000.00
Total (for filings under Rule 504 only) ..o 7 $_185,000.00
Answer also in Appendix. Column 4, if filing under ULOE.
If'this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer. to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securilies by tvpe listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 ..ottt eer e oo e B $_0.00
REGUIALON A . e, A $_0.00
Rule 504 . e e oo, LG Class B § 185,000.00

$ 185,000.00

a.  Furnish a statement of all expenscs in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees v,

Printing and Engraving Costs

Legal Fees.............
ACCOUNTINE FEES ..ot ettt eeemeeee e s st eeen

Engincering Fees ..........

Sales Commissions (specify finders’ fees separately) oo

Other Expenses (identily)

NEHANNNENE
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$ 0.00
$ 0.00
g 0.00
g 0.00
§ 0.00
s 0.00
¢ 0.00
g 0.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ]

b.  Enter the difference between the aggregate oftering price given in response to Part C — Question |
and total expenses furnished in response to Pant C — Question 4.a. This ditference is the “adjusted gross 185.000.00
PROCELAS 10 TNE ISSUET.™ L. oottt ot s et s eeem s sana s en b et msas sttt smseeennneeeees

5. Indicatc befow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box o the left of the estimate. The Lotal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Qucstion 4.b above,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALAMES AN EES Lottt bt et eeeen e e eeeeeen et e A% 13
Purchase of real eSte ..o oo (] h)
Purchase, rental or leasing and installation of machinery
AN CQUIPINENT ... e raess e bbb sem s emen s es st esesnseasesss e b ess e s bt ese et eeeeneeeeeeee eeeeeeeereeas $ $
Construction or leasing of plant buildings and factlUEs ..o eaen s b
Acquisition of other businesses (including the valuc of securities involved in this
offering that may be used in exchange for the assets or securitics of another
issuer pursuant to a merger) V13 )
Repayment of indcbtedness Wil M3
Working capital.....coiceeieeeeeeceeceerecere, "R V3 185,000.00
Other (specify): s VIR)

....... $ 5

Column FOTALS o ) $ 0.00 s 185,000.00
Total Payments Listed (column 101815 ddCA) oottt et seeeeas s eeeereeens st ereeens s 185,000.00

| D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the foltowing
signaturc conslitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Hgnature Ve, Date
IRE-EE, LLC [/ %4/ March 14, 2007

Name of Signer (Print or Type) Title of gigncr F’ﬂm or Type)
Matthew Mihaly Manager
ATTENTION

Intentional misstatements or omissions ot fact constitute federal criminal violations. {See 18 U.S.C. 1001))
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